necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


This certificate should be executed within 24 hours after death. If B delay is 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95756 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05755 

7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a a. COUNTY o. STATE b. COUNTY 
r St. Mary's MARYLAND MARYLAND St. Mary's 
= b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
£ write RURAL ond give nearest fawn) 3 
= LEONARDTOWN 25 pays LexinctTon Park EA 
a it . 1S RESIDENCE 
& é) d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADORESS é. ON A EARM? 
2 Jl St. Mary's HoseiTaL ves [] No XK) 
3 3 NAME OF First Middle Tost 4 DATE Manth oy ‘Year 

ECT F 

Py ceo [RENE MiLes A DEATH 20, 19 67 
oS 5. SEX 6. COLOR OR RACE 7. MARRIEO. oO NEVER MARRIED [ah B. DATE OF BIRTH 9. AGE {s years TEUNDER | YEAR_| IF UNDER 24 HRS. 
= F lost birthday) Min 
« | Femace Weite wipowed [ig] aworceto []|Aue.15, 1891 Ss 


10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or fareign cauntry) 
INDUSTRY 


10a. USUAL OCCUPATION Wg kind af wark dane 


12. CITIZEN OF WHAT 
during mogtiof wen Ngee retired) id ? 


OUNTRY ? 


14. MOTHER'S MAIDE NAME 


JANIE 


16. SOCIAL SECURITY NO. Address 


7. INFORMANT 
R19~ 56-1931 


B.FRANKLIN Aup___LEeonaroTow 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = F ONS AND DEATH 


3 IMMEQIATE CAUSE (0) 

B2O 

43 = QUE TO ra - 

Conditions, if ony, which gave (b) Migart LL ES Z Medd, 
rise 10 immediote couse (0), 

stating the underlying cause 
StS ay es @ 


PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(a) 


1S. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unknawn) (If yes give war or dates of service! 


-tronsit permit. File pages 1 


Heolth prior to burial, cremation, or remaval, and in any event within 72 hours ofteq dedathug 


19. WAS AUTOPSY 
PERFORMED? 


le 
a t=) 
Pr 3 Kot LR Loken =- ves} No BM] 

© } 200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter natug“GF injury in Paft | or Part Il af item 1B.) 
& | PRIMARY C] or CONTRIBUTING 5 
& | CAUSE OF OEATH. 
S }20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURREO Qe. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Not While factory, street, affice bidg., etc.) 

a iS p.m. 19 otal ghwire. La 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], — Inspectian §¢), Inquiry [¥], and in my apinian 
death resulted fram: tural causes Accident [_], Suicide [1], Hamicide (J, Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [7] 
SIGNATURE Cel SAD wy, WSsisTaNT meorcat examiner F) 2h Dale slot 
EXAMINER'S OEPUTY MEOICAL EXAMINER [QL oS 4 J / Z VW) 
NAME (Type) Witttam D. Boro M8 Address (Street, city, tawn, or county) 


Ba. BURIAL, CREMATION, 23b. OATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
(Specify) 
Bul PAL PRIL 22,1967| St, Georce Cemerery Mary LA 


24, FUNERAL DIRECTOR AOORESS. «APRS jog 25 pore, SIGNATURE 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND Dati 


the funeral director. Poge 4 should be farworded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as q burial 


VR AI5ME (5) 
6M 1/67 


FOR STAT 

HEALTH DER 

#22 s2 

zo =8 

ou 20 

eee y 
OF & 

lee &e/} 

232 237° 

3 Pare 

Cea ‘ 

eas 

235 

rote 

os 

35 

ze 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 


os 


as 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. File pages lond@ 


Heolth or its designoted ogent, prior to buriol, cremotion, or removal, and in ony eve 


necessary, please execute the certificote, writing the ward “pending” in penci 


VR AISME fb 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05757 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND ST.MARYS 


c. CTY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn)} 


RYS MARYLAND 


D. CITY OR TOWN (If aes carparate limits, . LENGTH OF STAY IN Ib 
write RURAL ond give nearest town) 


RURAL SCOTLAND RURAL SCOTLAND 
@. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol, give street address) d. STREET ADDRESS a 1S RESIDENCE 
ves (} noX) 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED OF 
Pies rt) OREN cei) ON BISCOE DEATH APRIL 17, 19 67 
6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| B DATE OF BIRTH 9. AGE tr years |_IFUNDER | YEAR] IF UNDER 24 ARS, 
last birthday) [“Manths Min, 
EMA NEGR Widowed fy] pvorcld [| EB 0.1889 86 ys 
TOa, USUAL OCCUPATION (Give kind of wark dane TOb. KINO fF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most af working life, even if retired) INDUSTR’ COUNTRY ? 
PENNA. US. 


HOUSEW] 
13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


ELIZABETH GURNER 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
4 28 - 1 


INTERVAL BETWEEN 
@ ONSET AND DEATH 


BEN TAMIN HAND 
1S, WAS reir IN U.S, ARMED FORCES? 


(Yes, na, ar unknawn} |{lf yes give war or dates af service 
40 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Canditions, if any, which gave (b) 
rise ta immediate cause (a), DUE To 


stating the underlying cause 
lost. Mss @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
vis] no (% 


z 

S 

= 

| 200, EXTERNALCAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II af item 1B.) 

| PRIMARY (ght CONTRIBUTING CI P 

S | CAUSE OF DEATH. 

s 0c. ee INJURY Month, Day, Year 20d. INJURY OCCURRED ~) | 20e. PLACE OF INHURY (Home, farm, 20f. (City or town) (County) (State 

e jour a.m. While Nat While $7 a factary, street, affice bldg., etc.) 

=| p00" ge $17 967) wold “awe 30 “Ap Xd St We ¢ 
21. I certify that | taok chorge of the remains described obave, held an Autapsy {_], Inspection (K}, Inquiry [X], ond inMny opinion 


death resulted fram: Natural causes [_], Accident (3, Suicide [1], Hamicide [], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER 
ACTUAL 0 4 19 te 
SIGNATURE mp, ASSISTANT MEDICAL Sag 
nies <__ DEPUTY MEDICAL EXAMINER 


Address (Street, city, town, ar county) LEONARDTOWN, MD. 
23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City ar Tawn} (County) 


NAME (Type) WHJD.BOYD M.D. 
bene Cee 2b. DATE THEREOF 


(State) 


ST.PETERS CEM. RIDGE 


ena RAL PIRFC WZ ADDRESS 25a. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
JOHN WW ~ LEONARDTOWN, ND. bare A 


24 haurs after de 


3 

2 

=} 

2 

ee: 
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& 2s 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


mn 
ot ly 
Pe-car 


es | an 


the funel 
g 


papers. bo 


filled in b 
oval, and in any event, within 72 haurs after death. 


After this certificate has been si 


director, page 3 shauld be detached for use as the burial-transit permit. 


a 
shauld be fled with the State Dept. af Health priar ta buria' 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95758 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ; 0. STATE b. COUNTY, 
Sr, Mary's MARYLAND St. Mary's 
B. CITY OR TOWN (IF outside corporate limits, gy e-q | © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town ub y 
Rurau MEX MAX RAN, 6 YEARS Rural Apert, MX if.) 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS © RRSDENE 
ves (1 no Gd 
3. NAME OF First Middle Lost 4. DATE Month Doy  Yeor 
DECEASED _ OF 
(Type or print) MARGARET Mary Brooks DEATH = APRIL. 
5. SEX 6 COLOR OR RACE —Y 7. MARRIED [—] NEVER MARRIED [—] | B DATE OF BIRTH 9 AGE (in years Rf 
last birthdoy) Min. 
Femace WH te winoweD fe _owvoRctD Ct Jane 25,1921 46 ys. 
TDo. USUAL OCCUPATION (Give Kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
during est of working lite, even if retired) INDUSTRY COUNTRY ? 
OUSE WIFE Mic A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dates of service] 


18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (¢).Jam 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


SSN) DUE 10 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
last () 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) cas a 
= ves] no CJ 
© | Do. ACCIDENT WAS UNDERLYING L) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Month, Doy, Year 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] otwork C) fh 
ed,the deceased fram 44-2, WILY, ta_ Ly *_, 19/7, that (I) (we) last 
saw the dec (eis 947, and that death accurred at M, fram causes and on the date stated abave. 
Do. SIGNATYRE 77” 7” Rani ae mii 22b. DATE SIGNED 
Se 24VW~CO__ MD. PHYS. © oector (pays. CI 
72. PHYSICIAN'S _ 22d. ADDRESS 
NAME(TPe) CHARLES GREENWELL M.D, LeonaRprown, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify) 
BURIAL Aprit 15,196 Ceoar Hitt, M 


24. FUNERAL DIRECTOR ADDRESS eMnY 67 ferertes RE 
DA’ 


W.Ciarke MATTINGLEY LEeNAROTOWN, MARYLAND 


WK 
/ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 


LM a5 956 CERTIFICATE OF DEATH 
S23 1. Pi D 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
ed a. COUNTY a. STATE b, COUNTY 
gue ST. MARYS MARYLAND MARYLAND Swe eS earomny 

gs b. CITY OR TOWN (if outside eorporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee write RURAL and give nearest town) 
= 8 LEONARDTOWN RURAL = HOLLYWOOD § 
z ea d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
=ea™ 7) 
SEs 1G ST.MARYS HOSPITAL RT: 2 BOX 338 ves KK} nol] 
Sse 3. NAME OF First Middle Last 4. DATE Month Day “Year 
2a DECEASED OF 

g (Type or print) q SR. DEATH 25 19 

2 5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED ®. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 

S a QO last birthday) (Months | Days | Hours | Min. 

3 MALB WHITE wipowed [7] __bivorceDT | _ 10/29/1885, yrs. 

i 1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

g during most of working life, even If retired) INDUSTRY COUNTRY? 

2 FARMER FARM OWNER VIRGINIA _USA 

13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
OHN W,. CALLIS _ANN D. WHEATLY 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(¥es, ne, or unkown) | (If yes give war or dates of service) 


NO 217 36 5475Al MR. NOAH W. CALLIS JR. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED EY: Ln Onc Geter. Ros a 
IMMEDIATE CAUSE (2). z 2 

G DUE To * 

Conditions, If any, which 0) Yho 3 

gave rise to Immediate 

cause (a), stating the ( DUE TO om 

underlying cause last. (©). [Donen te tf 2 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


!, cremation, or removal, and in any 


factory, street, office bldg., etc.) 


Hour a.m. While Not While 


m. 19 at work at work 


After this certificate has been signed by the attending physician and com: 


should be detached for use as the burial-transit permit. Then pl 


ith the State Dept. of Health prior to bur 


z 
s 

le 

A\8 yes{] Nox] 
z = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18) 

& OR CONTRIBUTING [7] CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY Home, farm.) 20f. (CIty or town) (County) tate) 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a | certify that (1) (this hospital) attended the deceased from. 19 = = to. 19____, that (I) (we) last 
5 the deceased alive o1 q____, and that death occurred at_____M, from the causes and on the date stated above. 
Bae | 22b. DATE SIGNED 
= . AFF 
528 eX ‘GAEeon ‘ wo. PAYS. Sgt _Binector C) pave. C1 4/24/67 
z as piYsICian’s 22d. ADDRESS 
aay / r*) JOUN F. FENWICK M.D. LEONARDTOWN ,MD. 
Res Q 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
es) Lae (Specify) = e es 

‘\\ A E R H 


VR A15 (4) © 
im46, \~ 


2a. PES" Say 


DATE 


TRAR’S_SIGNATURE 
Manlio 


JOHN M, WELCH — 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q : 

wee 95766 CERTIFICATE OF DEATH 057 3 

cease 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 

S58 a. COUNTY ' a. STATE b. COUNTY ’ 

2 St. Mary's MARYLAND: MARYLAND. St. Mary's 

{2a b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 

= write RURAL and give nearest tawn) % i 

ier} LEONARDTOWN RuraAu RUMXK Mecnanicsvicie / 7. 

e¥ = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres d. STREET ADDRESS e. IS RESIDENCE 

pag: p 8! ON A FARM? 

Zee 74 St, Mary's HospsTAau Route __1 Yes L]_NoXR 

Jet 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

es ECEASED | OF 

225 reeetce int Mices TaYLor CoLEMAN DEATH APRIL W67 

= Es 3 6. COLOR OR RACE ibs MARRIED REX NEVER MARRIED (5 B. DATE OF BIRTH 9. AGE ie years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

5 & & irthday) | Manths | Days | Hours [ Min. 
ae WHITE winowed [] ovorclD []| Dec, 17,1906 ys. 

S 2 10a, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12. CITIZEN OF WHAT 

c25 during most af working life, even if retired) INDUSTRY COUNTRY? 

S86 Cryin, Service OST OFFICE DEPT WasHIncTon,D.C U.S.A 

‘Wea. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Zc 

aS 


lOHN_COLEMAN H 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war ar dates af service] 
ves 225-005-1505 |Dorss_ANN COLEMAN SAME aS # 2 ABOVE 


18. CAUSE OF DEATH (Enter anly one cause per line $6%Xa), (b), and (c).) ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (a) 5 
DUE TO 


Canditions, if any, which gave (b) 
tise to immediate cause (a), 

stating the underlying cause DUE TO 
last. @ 


PART Il. OTHER-SHGNIPCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REJATER"T0_THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
: + fe PERFORMED? 
H-DC- cet tA yes] no 


‘20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part! or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 
Haus a.m. 


th 


20d. INJURY OCCURRED 
While Nat While 
at wark oO at work oO 


20e. PLACE OF INJURY (Home, farm, 


201. (City ar tawn) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


aus) , to , 19__, that (1) (we) last 
M, from causes and an the date stated abave. 


| 7b. DATE SIGNED 
a cat ee ATTENDING ED. STAFF 5 
mp. PHYS. Jobin Ooms O LE a 
‘2c. PHYSICIAN'S 22d. ADDRESS. 
NAME (Type) Davin Mossman M.D. MECHANICSVILLE, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Specif; 
vaban 4/11/67 _ BALTIMORE NATIONAL BALTIMORE MARYLAND 


7a. FUNERAL DIRECTOR ‘ADDRESS a, RECD BY REGISTRAR REGISTRARS SIGNATURE 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLANO te li 1967 


e fled with the State Dept. af Health priar ta burial, cremation, ar removal, 


~ 


Page 4 may be retained by the haspital ar attending physician. 


directar, pa 
shauld b 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after _\ 


—" 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=o 95761 CERTIFICATE OF DEATH 
Seas 
235 1. PLACE OF eet 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aty a. COUNTY a. STATE b, COUNTY 
252 ST. MARY,S MARYLAND _maryiano MARYLAND Tet ri R 
be 2° b. CITY OR TOWN i outside corre, limits, c. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town, 
Bs 2 write RURAL and give nearest town: 
£8 LEONARDTOWN RURAL — CHARLOTTE HALL f 
3 s nN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. cease 
=a , 
se ST. MARYS HOSPITAL yesL_] noi) 
s 3. NAME DF 
; 2 = beeeasen First Middle Last 4. at Month Day Year 
aSe (Type or print) NETTIE MAY DAVIS DEATH APR. 6 19 67 
Se 5. SEX 6. COLOR OR RACE |7, MARRIED [X] NEVER MARRIED [] | ®& OATE OF BIRTH 9. AGE {in gars TEN _ HascL ay 
o> jonths S| Hour: 1. 
B68 FENALE WHITE wipowen (2%) _bivorceo ["] UG. yrs. 
£ 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11. BIRTHPLAI ‘County & State, i 12. CITIZEN OF WHAT 
Ss Be during most of working life, even If retired) INDUSTRY oy Seas oe reese) countay? 
3 
G2a ? bia MARYLAND _ 
£20 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
wee 
&F5 =. es W. DYSON KATE MORAN 
E i [AS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIAL 1 0. . INFORMAN 
£¢ S (Yes, no, or unkown) | (If yes give war or dates of service) SOC eae Ii Mh 2153 PERCE ST. NoRTH 
Pee NO N/A RGARBT LUMM ARLINGTON, VA. 
=. - 18. CAUSE DF DEATH [Enter only one caus: r line for (a), fb), and (Cc) hee Beni 
ae PART |. DEATH WAS CAUSED BY: ome V Ore vo. 
SE5 “ iy IMMEDIATE CAUSE () Lez Pts Angles 
Ss5 5 ; DUE TO 
S Conditions, If any, which (b) = 
ms gave rise to Immediate 
= cause (a), stating the OUE TO 
< underlying cause last. ©. 
= S 1, DTHER SIGNIFICANT, CURIT IONS eDarRte By InaTO DEATH BUT ELATED “dug DISEASE CONDITION GIVEN INPART 1(a) |19. cea pie) 
= 4 - 
3) |§ Cn: Ained2 >. ves) NOP 
= e. i | 20a. ACCIDENT WAS UNDERLYING 20d. Des OW INJURY OCBPARED. (Enter nature of Injury In Part 1 or Part*ll of Item 18.) 
3S f | OR CONTRIBUTIN CAUSE OF, TH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |20c._ TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INURY Home, farm 20f. (Clty or town) (County) (State) 
o 
Ss Hour a.m. factory, street, office bidg., etc.) 
8 walle, (Not While — 
= at work L_] at work 


jat (I) (we) iast 
nd that death occurred at_M, from th causes and on te date stated above, 


should be filed with the State Dept. 


| 22d. DATEAIGN 
& Deo, Pa Bittovon C1 pats: 2 
ie 22c. PHYSICIAN’S' 22d. 
z2 | ww @*9 DAVID L. NOSSMAM M.D. | MECHANICSVILLE, MD. 
i 23a. REMOVAL (spect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2Bor i 10/61_| Aub PATTH CEMETERY CHARLOTTE HALL, MARYLAND 
Ce ERAL Py ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
mais \\ 17 “JOHN MCWELCH — LEONARDTOWN ,MD. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


VR AIS (4) \ 


2DM 


B 
in 


=s 
2 
o 
a 
o 
> 
3S 
[= 
oS 
AS 
ry 
oe 
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= 
a. 
= 
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= 
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cremation, or removal, and in any event 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Be Scn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j CERTIFICATE OF DEATH 


i i thie, lH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; i Me ' a.STATE yy. b. COUNTY . f t 
Saint Mary's wahnnnd aryland Saint Mary's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL gnd give nearest town) 
onard town Leonardtown iste] 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Saint Vary's Hospital ves (4) nol] 
3. NAME OF Fi 5 ¥ 
DECEASED irst Middle Last 7 4 Bate Month Oay ‘ear 
(Type or print) Fenwick DEATH April 24>" “"yoren 
5. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [i] | & OATE OF BIRTH 9. AGE (in years [IF UNOER 1 YEAR |IF UNDER 24 HRS. 
RF 1 O last birthday) | Months | Oays | og Min. 
emale Negro wioweD [-] oworceo[]| 4-23-67 yrs. 
1Da, USUAL OCCUPATION (Give kind of work done| Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreion country) [ 12. CITIZEN OF - 
during most of working life, even If retired) INDUSTRY cou 
St. Mary's County, Maryldnd “America 
13, FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Alvin Joseph Marshall Mary Ethel Fenwick 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 1 
Mother See | Na: ae 


18. CAUSE OF DEATH [Enter only one ¢; 


PART |. DEATH WAS CAUSED BY: 
_ IMMEOIATE CAUSE (a 


776%X OUE To 


e for {a), (b), and g Ye 


Cenditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the QUE TO a 

underlying cause last, (c) 
& | PARTII. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASECONOITIONGIVENINPART 1(2) | 19. WAS AUTOPSY 
= 7, a — oe ? 
& yes [7] no 
= 20a. ACCIDENT WAS UNSERE 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING (7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Fd 2Dc, TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work O at work 

21. [ certify that (1) (this hospital) attended the deceased from. , 19. , td. , 19. , that (1) (we) last 


e deceased alive o 19 , and that death occurred at_____M, from the causes and wl the date stated above. 


. yee | Vac agt ED 
ATTENOIN MEO. STAFF 
VU : tita~ M.D. PHYS. pa Bittoroe Pays. [] LL Y, 
22¢. PHYSICIAN'S 


22d. AO! 


director, page 3 should be detached for use as the bu 
hould be filed with the State Dept. of Health prior to buri 


1/65 


NAME (Type) 3 / I 
| ?) Ernest Rehm M.D. James Building, Lexington Patt, Maryland 
232. BURIAL, oe 3b. QATE THEREOF [= NAME OF CEMETERY OR GREMATORY 23d, LOCATION eatin town or county) (tate) 


REMDVAL, (Specify) 
4. FUNERAL OIRECTOR ADDRES: 25a. RE Y REGISTRAR |" 25b. RE Aeegeb tii is. SI (et 
Acs MAY 2 {967 le woe . 


F- ASE BGPY 


f 
th. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours/ai 


mit. Then pleasy’ remove 
, and in dmyyevel 


per 


ed by the attending physician 
led with the State Dept. of Health prior to burlal, cremation, or removal 


-transit 


ik 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 
director, page 3 should be detached for use as the bur 


should be fi 


‘VR A15 (4) 
15M 4-64 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95763 CERTIFICATE OF DEATH 5762 
x ee eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi before admisston) 


a. STAT! b. COUNTY 
ST.MARYS MARYLAND WARYLAND ST.MARYS 
b. CITY OR TOWN (if outside c operate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town 


LEONARDTOWN LEXINGTON PARK Sif f 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS OE ERE 


fp ST.MARYS HOSPITAL 5 37 ESSEX DR. ves} _noX] 
3. Parca First Middle Last 4. ene Month Oay Year 
(ype or print) PATRICK LAMB GORDON M.D. DEATH = APRIL ii __(19 67 
5. SEX 6. COLOR OR RACE | 7, #aRRieD [] NEVER MARRIED[] | 8 DATE OF BIRTH 9.” AGE Bi IEDR AEN FEUNDE ui 
WHITB WIDOWED [X} oivorceoT}| 33/24/1873_ 4 | = 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign aa 12, CITIZEN OF WHAT 
during most of working life, even If retired) | INDUSTRY ‘ COUNTRY? 
MEDICINE 


TRED — MEDICAL DOC CAMDEN NORTH CAROLIN. USA 
TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_ THOMAS GEORGE GORDON MARY ELIZABETH LAMB 
15. WAS DECEASED EVERIN U.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes glve war or dates of service) 
233 24 8216 MISS ELLEN W.GORDON - SAME AS # 2 


i 
18. CAUSE DF DEATH [Enter only one cai er line for (a), id, INTERVAL BETWEEN 
eal Srigaboms cares peuly oe ONSET AND DEATH 


mar oommsewnep en, Apher osclerofic Agar! A/Sease- 
YRC = - a 
Conditions, If any, which fee tf hk YO SF Len 7; Lt Va Stu UA, SH SE — 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (o). 


PART II. 0; SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. ee nc 
y 7; 


ee EO? 
MAE Pig BL ves [] No fx] 
208. ACCIDENT WAS UNDERLYING 2ob. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part Tor Part 11 of Item 18) 


OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work | 


21. | certify that (1) (this — attended a3 deceased from 17 A 9 “to. that (I) (we) last 
ae the me ive oO} =n 9___, and that death occurred “im the causes and on the date stated above. 


22b. DATE SIGNED 


IGN: 
nave tin’ In LO AB" py) Biron C1 SE OL 4/ra/67 
PHYSICIAN'S: 22d. ADDRESS 

NAME (Type) «JC, ROA M.D. LEXINGTON PARK,MARYLAND 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
BIT CHARLESTON, WEST VIRGINIA 
25a, REC'D BY REGISTRAR 


APR 14 1967 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


i ADDRESS 
JOHN M.WELCH — LBONARDTOWN, MARYLAND 


25b. REGISTRAR’S SIGNATURE 


al 
Ts 


led in by the fu 
ers. Pages | 
72 hours after 


Pp 


a 


fely 
If 


oe 


|, and in any even 


physician and comple 
hen please remave/co 


4 


, cremation, or remava 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


e 3 shauld be detached for use as the bur: 


, pa 
shauld be fied with the State Dept. of Health priar ta bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05764 CERTIFICATE OF DEATH 05753 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY 9. STATE b. COUNTY ' 
MARYLAND St. Maav's 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


MORGANZA, Rurat j 
d. STREET ADDRESS @. & RESIDENCE 
ON_A FARM? 
yes [] No i] 


Mary's MARYLAND 
B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib 
write RURAL ond give neorest town) 
21 pays 


ONA Q 
d. NAME OF HOSPITAL jet oddress) 


fy 
OR INSTITUTION (If not in hospital, give stra 


Sr. Mary's HospiTAL 


3. NAME OF First Middle 4. DATE Month Doy Year 
DECEASED _ OF 
(ype or print) ‘ AM MATHEW Diath APRIL 16 
5. SEX 6 COLOR OR RACE | 7. MARRIED JF] NEVER MARRIED [_] 9. AGE a yeors | IF UNDER 1 YEAR_| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours 
MV, aie wipoweD [_] pivorceo 0 ys. 


12. CITIZEN OF WHAT 
CQUNTRY ? 
A 


A Q 
100. USUAL OCCUPATION ee kind of work done 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 
LYLA 
14. MOTHER'S MAIDEN NAME 
Ava Dorsey 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
THEL M,. Hott MORBANZA, MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per Jine for (0), (b), ond (c). a , sai 
PART |. DEATH WAS CAUSED BY: Jd b (ees ie T, AND DEATH. 
2 bre fat 


__ IMMEDIATE CAUSE (0) 


Xx DUE TO ) z 
Conditions, if ony, which gove (b) (Gigts je Mt) Es ye EL Ve, 


tise to immediote couse (0), 


stoting the underlying couse DUE TO fi. ( C2 


“Sabet ee “4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


13. FATHER’S NAME 


19. WAS AUTOPSY 


3 PERFORMED? 

= yves(_] no T 
3 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 

Be | OR CONTRIBUTING LI CAUSE OF DEATH 

S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Doy, Yeor 2e. PLACE OF INJURY (Home, farm, (ity or town) (County) (Stote) 
2 Hour ‘o.m. foctory, street, office bldg., ett.) 


9 


, ta , 19__, that (1) (we) last 
M, fram causes and an the date stated abave. 


220. SIGNATURE AiTEWOING MED oe 22b. DATE SIGNED 
PHYS, orecror C) pis. O (¢ iia 
2c, PHYSICIAN'S . 


22d. ADDRESS. 
NAME (Type) QAaAvio Mossman M.D, | Great Mitte, MaryYLAnod 
30. BURIAL, CREMATION, | | 7b. DATE THEREOF 73 NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specif; 
BuR bau 


Prit 20,196 St. JOsePHs MoRGANZA MARYLAND 
24, FUNERAL DIRECTOR ADDRESS rs or BR Sg 256, BEGISTRAR'S SIGNATURE 
W.Crarke Mattrinatey LeoNnaroTrown, MARYLAND od 67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95765 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05764 


ATE 
PT. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY t a. STATE b. COUNTY 

St. Mary's MARYLAND MARYLANO St, Mary's 
ip 5 b. CITY OR TOWN [if outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2 = write RURAL and give nearest tawn} ; 
Piz a Rurau_ LexineTon Park Lire Rurat_Lextneron Park / 
< 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e Rl RESIDENCE 
ae a y 
E sae 3 Aoams PLAce ves [] No 
s & 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= A DECEASED OF 
= > (Type ar print) THELMA THERESA Hurt DEATH APR 
3 5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED fe! 8. DATE OF BIRTH 9. AGE {In years 
= S lost birthdoy) 
= FEMALE Necro wioowed [) oworce? [)| Maren 1 B Ley V's 
E 10a. USUAL OCCUPATION (oR kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during mast af working life, even if retired) INDUSTRY COUNTRY ? 
= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
& _ Francis Stews _Barsara Hurt 
s i WAS Eee ar USTs FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

‘es, na, ar unknawn) yes give war ar dates of service! 
MoTHER SAME As # 2 Asove 


TS. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET gD DEATH 
IMMEDIATE CAUSE (0) 


A DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE To 
stating the underlying cause 
Pos op ae g 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


“a 


19. WAS AUTOPSY 
PERFORMED? 


n|= 
J \2 ves] wo DK) 
= J 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 1B.) 
& | PRIMARY (J or CONTRIBUTING C) 
© | CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, farm, | 20f (City or town) (Caunty) (State) 
g Haur o.m. While Not While factory, street, office bldg., etc.) 
q p.m, 19 at wark Oo at wark oO 


21. | certify thot | tack charge of the remains described abave, held an Autopsy {_], Inspectian [X], Inquiry Jj, ond in my opinion 
death resulted from; Natural causes xl. Accident [], Suicide [], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olang with form PM3. f 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. File pages lond2 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 haurs after deat! 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death e@ delay is ae 
necessory, pleose execute the certificate, writing the word “pending 


SONATURE mp, ASSISTANT MEDICAL EXAMINER [_] SA GDATESIONED: 
hee DEPUTY MEDICAL EXAMINER 4 4 / S h 4 
J NAME (Type) Wituaam DO, Bovo M.D. Address (Street, city, tawn, ar county) 
73a, BURIAL CREMATION, | 23b. DATE THEREOF 2a NAME OF CEMETERY OR CREMATORY Be {LOCATION (City or Town) {Caunty) (State) 
VAL spect) 
BURIAL Aprit. 14,1967| Sr. Avovsius Cemetery EON ‘ St.Mary's,Mo 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 2Sb. REGUORAR'S SONATURE < 


VR ATSME (5) | 
6M 1/67 


oAPR 18 196 


W.CLARKE MATTINGLEY LEONAROTOWN, MARYLANO 
Da D4 247 


\ 


= 
mon 


This certificote should be executed within 24 hours ofter death. If 2 deloy is 


TO DEPUTY e.. EXAMINER 


Fo 
7 


xm a 


Item 18. Give Poges 1, 2, ond 3 to 


to the Chief Medical Exominer’s Office along with form PM3. Poge 


-transit permit. File pages lond2 with Prsicle Deportment 


Health priar to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


Poge 3 should be used os q burial 


necessory, please execute the certificote, writing the word “pending” in pen 


the funerol director. Poge 4 should be forwarded 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME {5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


37228 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07206 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


MaYyiand St Ma ry's 


is MARYLAND 


B. CY Ok TOWN (Ff outside tape Timits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write ond give renee fown) 

Near Gardiner’ s Mill Abell (43 

PB Uata 2TH OS BRE be! ee eho“otee Mee ani cs —|] 4 STREET ADDRESS © REE 


ville-Chaptico Road ves [] no() 
=) NAME OF First Middle Lost baleF ound $s Manth Day Year 
(Type or print) JOSEPH KENNETH JONES DEATH 4 25 19 67 


S. SEX 6 COLOR OR RACE 7, MARRIED (a) NEVER MARRIED fe 8. DATE OF BIRTH 9. AGE i yeors IF UNDER | YEAR _| IF UNDE! 
last birthday) Doys Min, 
Male Colored winowed X'} pworceD []]| 8-17-02 YES. 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION Pixs kind of work done 


iS 


— 


bas 


during most of working life, even if retired) yy COUNTRY ? 
Wat Oster & FISH MARYLAND USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JEKMES D. JONES ANN _E. HOPPS 
1S. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) |{If yes give war ar dates of service’ 
NO 220 16 4656 MARY L. MACK - COLTON POINT ~ MD. 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b}, and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fe ae a: ae ONSET AND DEATH 
IMMEDIATE CAUSE (0) Multiple traumatic injuries 
9/24 
DUE TO 
Conditions, if any, which gove (b) 


‘ise ta immediate couse (a), 


stoting the underlying cause brs ad 
lost. @ 
| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
S : 
= ves [X} no () 
& | 200. EXTERNAL CAUSE WAS 20k DESERIBE HOW, IWURY OCCURRED. (Enter nature of injury in Pot I ai Part W af item 1B) 
& | PRIMARBC or CONTRIBUTING edestrian - 7 
S | CAUSE OF DEATH Presumably struck by auto then thrown in stream 
S| 2c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 2] 20e. PLACE OF INJURY (Home, farm, | 2Df (City or tawn) (County) [State) 
& Hour vi Unknown,, While Not While foctoray panel peg pias: etc.) Unknown 


at wark cat wark 
21. | certify thot 1 tock charge of the remains described above, held an Autapsy Inspectian [_], Inquiry [[], ond in my apinian 


death resulted fram: Natural causes (_], Accident [3 Suicide ([], Homicide [_], Undetermined manner (_] 
ae CHIEF MEDICAL EXAMINER &X] 
mae Ls a mp, ASSISTANT MEDICAL EXAMINER [7] 72.,DATE SIGNED 
annans DEPUTY MEDICAL EXAMINER [_] 5-5-67 
NAME (Type) RUSSELL S. FISHER, M.D. Address (Street, city, town, or county) 
280, BURIAL CREMATION, 23b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (Stata) 


SACRED HEART CEMETERY BUSHWOOD, 
‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


JouN n/wRLGK — LEONARDTOWN, ND. on MAY 10 1965 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
lou 4 
°5766 CERTIFICATE OF DEATH 05765 
red 
3 i re eH DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
c=) o. COUN’ o, STATE b. COUNTY 
5 St. Mary's MARYLAND MARYLAND St. Mary's 
= ¥ b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a ° write RURAL ond its neorest town) 
2 BY 3 LEONARDTOWN LEONARDTOWN EE 
= a aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. B RESIDENCE 
= PS ? 
i ere St, Mary's HospiTaL ves [] No) 
eo fis 
= eS Ges a Beat First Middle Lost 4. one Month Doy Year 
Sueie = (Type or print) MARY ELIZABETH ABELL MATTINGLY bea APRIL 16, 67 
x 2\2 S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE fs yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
x e fteens Months | Doys Min. 
ee FemMALe Waite WIDOWED [x] vvorcto []|Serpt. 1,188S ys. 
@ 5. 7S 100. USUAL OCCUPATION fe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= a during most of ole lite, even if retired] INDUSTRY COUNTRY ? 
Suv 
£ 885 Ouse WIFE Home MARYLAND U.S.A. 
2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Ses 
5 See Enoch Bootn Asett KATHERINE CAMALIER 
- £ #2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 eee 5 (Yes, no, or unknown) |(If yes give wor or dotes of service! 
Sees Mes ELo1se SToKeL. 
= © ag 48. CAUSE OF DEATH (Enter only one couse per line for (0), ee ond (<.) INTERVAL BETWEEN 
= agioy £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Besse IMMEDIATE CAUSE (0) i convsauaadieo 
= Se DUE To 
2238 Conditions, if ony, which gove iLO een SLURS CAL, oad ese 
se 2 fise to immediote couse (0), DUE 
2 stoting the underlying couse 
z its A meee 
es PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. paneateedl 
a= Sy a a ¢ 
am ves{} no (] 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MO. itu OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 


2 
= 
2 
Ss 
& 
3 
f=] 
= 


Hour “o.m. wWhil Not Whil foctory, street, office bldg., etc.) 
p.m. 19 ot fe oO idl oO 
21. I certify that (I) (this hospital) attended the deceased from, 19 , to. , 19__, that (1) (we) last 
pc the deceased alive on 19____, and that death occurred at M, fram couses and an the date stated obove. 


fe 3 should be detached far use os the buriol 
d with the State Dept. of Heolth prior to buriol 


mercy vad Pe ATTENDING MED. STAFF 2 Ye 
MD. PHYS. recor OC os OO] 4 9-€ SF. 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


Se ic. PHYSICAN'S 22d. ADDRESS 
a AME (Type) Jonn P, Fenwick MeDe LeowARoTOWN, MARYLAND 
a> 
£3 730. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (city or Town) (County) _(Stote) 
“343 aetna, Sect) 
ou Aprit 18,1 
an 2 as DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGRSTRAR’S SIGNATURE 
VR AIS (4) \ 
25M 1/67 W.CuarRKe MATTINGLEY LEONARDTOWN, MARYLAND oAPR 18 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


—_ 


) 


funeroh. 
y 
& 


papers. Page: 
thin 72 hours aff 


tely filled in by the ft 


corbon 


Wi 


" physicion and « 
hen pleose remgve 
ovol, ond ina 


Permit. 
, cremation, or rem 


gned by the ottendin 
e 3 should be detoched for use os the burial-tronsit 


fled with the State Dept. of Health prior to burial 


po 


director, 
should be 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05767 CERTIFICATE OF DEATH 05756 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, i o. STATE b. COUNTY 
St. Mary's MARYLAND MaryLANo St, Mary's 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
LEONARDTOWN 20 HRS LEONARDTOWN, / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e@. B RESIDENCE 
St. Mary's HosPiTAL Lawrence AvENVE ves [] no 
33 MANE Ce First Middle Lost 4. DATE Month Doy Year 
Miveator eeatl WILLIAM Domnick MATTINGLY brah «= APRIL 11 967 
3. SEX COLOR OR RACE | 7. MARRIED EK NEVER MARRIED [7] ] 8. DATE OF BIRTH 9 AGE in yeors” [FUNDER | YEAR TF UNDER 20S 
tt i Min, 
MALE WHITE widowed [7] pvorceo [| June 4, 1886 (Oa all (a " 
To, USUAL OCCUPATION (Give Kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
uring spas of pare fe, even if retired) INDUST| COUNTRY ? 
LES MAN Farm EQUIPMENT LeoNARDTOWN, MARYLAND oS Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wetctam CUeMENT MATTINGLY MaRY MAGDALENE HAYOEN 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) [If yes give wor or dotes of service] 
NO AMANDA MATTINGLEY LEONARDTOWN, MARYLAND 


INTERVAL BETWEEN 
QNSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for {6 
PART |. DEATH WAS CAUSED BY: 
MaJaa 


IMMEDIATE CAUSE (0) cae? Gee ; 


(6), ond (<)) 


— 


. bueto 
Conditions, if ony, which gove ()_/A 
NS, 


—T 

qj 
tise to immediote couse (0), DUE TO fF 
Stoting the underlying couse Ve 


Kail 9 o7 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) Ph was AUTOPSY 
(Yves Ow 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INSURY (Home, form, 20f. (City or town} (County) (Stote) 
Hour ‘o.m, While Not While foctory, street, office bldg,, etc.) 
pm. 19 wai lah twa |) 


MEDICAL CERTIFICATION 


21. | certify thot{l) ( nded the dategsed from 719g ef | 19D Ahgt (1) (web lost 
sow the deceas¢djalive on ee I i pe Gnd that death occurred ot 125M duses ond on the ‘dot stoted : 
‘0. SIGNATURE y 
# S Hf = ATTENDING pyeTie. STAFF | a } 
LB (| “eg G__mo._ pare A prector CO pays 


The. PRNSICIANS 2d. RODRESS 
antitoe) /7 Jawes P./JAnsoc Ms De LEONARDTOWN, MARYLAND 


Bo. Heal re / 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL (Specit 

BURIAL Aprit. 14.1964 Sr, ALovsius Cemet 

74, FUNERAL DIRECTOW ADDRESS So. RECD BY REGISTRAR 


‘25b. REGISTRAR'S nba hes 


MPR 18 1967 


W.CLARKE MATTINGLEY LEONARDTOW MARYLAND 


= 
S 


Poge 4 moy be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs g 


VR AIS: 
25M 1/1 


oben papers. Page 


lease remove (' 


-transit permit. Then 


ed with the Stote Dept. of Health priar to burial, cremotion, or remova 


je 3 should be detached for use as the bur 


directar, pi 
should be 


tin 72 hours after death. 


Wwe 


ond in ony event 


pt 


i 


a 
f 


C) 


6 


B® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


576 CERTIFICATE OF DEATH 05787 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 1 o, STATE b. COUNTY 
St. Maav's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write RURAL and give neorest tawn) 
EONARDTOWN 7 bays Rurar Lexinaton Park, &£s 
¢, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @. S RESIDENCE 
St. Mary's Hoses TAL ves L] NO Bel 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
ECEASED OF 
Type or print) Mack Munco DEATH Apa 86 
6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE in years TFUNDER 24 HRS. 
lost birthdey) | Manths Hours | Min. 
Necro wioweD [5d pivorceD [| May 5.1878 yes. 
1Do, USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) T2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


LasorerR 
13. FATHER'S NAME 


Louis Munco 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, orunknawn) |{(If yes give wor ar dates of service] 
51-86.6974 |Matree 


Lanca 
14. MOTHER'S MAIDEN NAMI 


MarcARET BLAONIE 
Address 


TES  LexisncTon Park, MARYLAND 


1B. CAUSE OF DEATH (Enter anly ane cause per i 
PART |. DEATH WAS CAUSED BY: 
Le IMMEDIATE CAUSE (o] 
7 C DUE TO 
Canditions, if any, which gave (b) 
fise to immediote cause (0), DUE To 
stoting the underlying couse 
last. @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


TWEEN 
EATH 


‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 
ves [_] wo PS, 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 2Df. (City or town) (County) (State) 
Hour’ a.m. White g Not While foctory, street, office bldg. etc.) 


MEDICAL CERTIFICATION 


pm. 9 ot wark at wark a 3 
21. | certify that (I) (this haspital) attended the ioe fram Uff, 19 £10 Zt U4, 19¢/, that (I) (we) last 
sgwThe\deceased alive ai ib? and that degth accurred at/ “7 M, fram gduses and an the date stated abave. 
lb. DATE Sit 


ATTENDING MED. STAFE 
WA MD. PHYS. oieector CO) prs. 1] 20 
Te. PHYSICIANS | 7d. ADORE 
NAME 
(Type) Ernest Renm Lexineton Park, MARYLAND 
Zia BR, RENATO, =} THERE 2c, NAME OF CEMETERY CCRC 734. LOCATION (City or Town) (County) (Stare) 

(0 jecit 
Pi hea GT Orpen Raad. ancasfey ___de Sn 
8. FUNERAL DIRECTOR ADDRESS JSa. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


AWAY 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05768 


“ 
} 


x 


\ 95763 CERTIFICATE OF DEATH 
eE8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
63 0. COUN o. STATE b. COUNTY 
3-35 St. Mary's MARYLAND MARYLAND St, Mary's 
2 3s b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest eat 
ys ite RURAL and give neorest town) 
eos EO NARDTOWN 5 DAYS Rurau__ Great Mitts / 
i= NAME OF HOSPI i 7 TB REIDENC 
ES ¥ yf, d. NAME OF HOSPITAL OR INSTITUTION A not in hospital, give street oddress) 4, STREET ADDRESS © RESIDENCE 
2esi’ St. Mary's HosPiTaL ves C] No fe] 
= [3 NAME OF First Middle lost 4, DATE Month Doy Year 
a 4) DECEASED _ OF 
Sade I (Type or print) VioLer BEAN Norris DEATH ~—s PRI 9 
sae SK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE (in yors ” TIFUNDERT YEAR TIFUNDER 24 HRS 
62° last birthday) Months | Days Min, 
see Femace | WHIte wowed [gj _—oivorctD () | Auaust 11 We 
gfe TDa, USUAL OCCUPATION (Give Kind af work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees during most inno life, even if retired) INDUSTRY COUNTRY ? 
S88 House WIFE Home 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 3 Tuomas W. BEAN Evizasetn Evans 
= TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
Ses (Yes, no, or unknown) [(If yes give wor or dotes of service] LEONARDTOWN, Mo 
BES Eumer Lee Norrig Star Route Box 39° 
S wy 
oe 18. CAUSE OF DEATH (Enter only one couse per ling Br (0),4(b), ond (c)) y Ze INTERVAL BETAVEEN 
See PART 1. DEATH WAS CAUSED BY: fi y OnSSgayy Dea 
exes ‘. IMMEDIATE CAUSE (0) E A i) 
SEs x 
S5i 5 / DUE TO Lapis L the z 
gece Sodio nestt RUE LB NTS ) AG oe AVLTY. Lenin ihe 0h 
6B -S32 rise to immediote couse (0), DUE T Z.7 iy 
eae © stoting the underlying couse ‘a ep pani 
3325 bsg” (° eenall ) in Dike TE ALE, GLUT YO A 
Sy S75 |= | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To Le ime BUT NOT ate TO THE FERMINiAL seas? <PayFOn GIVEN IN PART 1(0) 19 aS AUTOPSY 
SLee is a aa V4 PERFORMED? 
5 235 & es} no 
ees & | 2Do. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of inyfy th Port | or Port Il of item 18.) 
£275 & | OR CONTRIBUTING CI.CAUSE OF DEATH 
5s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£288 3 20. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | ZF (City or town} (County) (Siote) 
2 = a 2 He ie Keawihe foctory, street, office bldg,, etc.) ee , 
eyPLos 
ea Phe oyg he ies rg eee a) Bb) 0 FTF S19 ZB, rot (1) (pp lost 
2e3= Wig f LVF ond that death accurred at 4 Zam, from/cfusés and an the Mate stated abave. 
Sees } cat LF lé DATf SIGNED 
jhe aS ATTENDING STAFF 
3 foo J Yk “4A MD. PHYS. sirector CL) pays 
eo See 3 3d. ADDRESS 
£222 “y JAMES Jaraoe M. De GAT Mitts, Mary 
Ws~o / > 
33 oe ! P70. Eapiine 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
pu le REMDYAY (Specify) 
3 
zooy Bur bx HoLy Face 
a 24, FUNERAL DIRECTOR ADDRESS 
VR AUS (4) 


25M 1/67 W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


TO DEPUTY 2. EXAMINER 


Départment af 


te, writing the ward “pending” in penc 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along y 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as ¢ burial-transit permit. File pages land 2 with th 


~~ 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


necessary, please execute the cert! 


VR AISME (5) \\ 
6M 1/67 


Sts, 


il tomel Fildm 209 O-2-MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


857 70 MEDICAL EXAMINER’S CERTIFICATE OF DEATH { 
PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b.COUNTY a / > 
ST. MARYS MARYLAND Maryland J tA) 
B. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Lexington Park hf 
ive street oddress) d. STREET ADDRESS 7] eB RESIDENCE 
ON A FARM? 
near Clydes Tavern 53 E, Rennel Avenue ves LE] No BL 
First Middle Lost 4. DATE Month Doy ‘Year 
ECEASED _ ey. of (Pronounced) 
Type or print} Helen Patricia PILKERTON DEATH A 9 
5. SEX 6 COLOR OR RACE [7 MARRIED [-] NEVER MARRIED P&]] 8 DATE OF BIRTH 9. AGE in years TEUNDER YEAR PIF UNDER 24 HRS, 
Z 4 rn lost birthdoy} [Months | Doys [ Hours [ Min. 
Female White wioowed pivorceo []| May 24,1945 21 ts. 


10b. KIND OF BUSINESS OR 


\Do. USUAL OCCUPATION ee kind of work done nae 
INDUSTRY 


during most of working life, even if retired) 


II. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Sue? 
MARYLAND USA. 


14 MOTHER'S MAIDEN NAME 


EvtzasetH DEAN 
17. INFORMANT Address 


JoHn S. PILKERTON 


3. FATHER'S NAME 


Joun S. PILKERTON 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give wor or dates of service) 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: : . . A 
IMMEDIATE CAUSE (0) Multiple blunt and penetrating injuries 


yon DUE TO of head, neck and thorax 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 

lostd © 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 WAS ATO FSY 
S aa a am 
2 yes (no () 
= | 20a. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
& | PRIMARY BO or CONTRIBUTING C) Stabbed and struck numerous times 
© | CAUSE OF DEATH 
S A TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f — {City or town) (County) (tote) 
Ss Oubbur om. While Not While foctory, street, office bldg., et. 
El oe = LOLS 7a ersrcllmatwok xl Woods ek) St. Marys 


21. | certify that | took charge of the remains described abave, held an Autopsy [XJ], Inspection [_], Inquiry [_], and in my opinion 


death resulted fram: jatura! gquses Accident (], Suicide [Homicide Undetermined manner [_] 
ACTUAL an 


ne CHIEF MEDICAL EXAMINER [] 
SIGNATURE 


mp, ASSISTANT MEDICAL EXAMINER XC] 
EXAMINER'S =» Charles S. Springate, M.D. 


22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J] f 
NAME (Iype} AiSiress\(Streat city, town) er'teunty) April 17, 1967 


To. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. WAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) {County) 
REMOVAL (Specify) 
Burial’ prit 20,196 St, JoHns CemeTery 


1 
24, FUNERAL DIRECTOR ADDRESS 25g RECD BY REGISTRAR 2Sb.” REGISTRAR’S SIGNATURE 
CLARKE MATTINGLEY LEONARDTOWN, MARYLAND R 3 1 


froin 


(Stote) 


= 
co] 
3 
3 
3 
3 
pe 
= 
r=) 
oc 
x 
a 
< 
e 
3 
oo 
re 
S 
2 
3 
x 
o 
o 
2 
< 
= 
3 
= 
2 
2 
Ss 
is 
ies 
= 
a 
a 
= 
= 
<= 
po 
i 
_ 
< 
eo 
= 
> 
Ss 
=] 
a 
aS 
re 
° 
= 


in pencil in Item 18. Give Poges 1, 2, ond 3 to 


necessary, please execute the certificote, writing the word “pendin' 


the funerol director. Poge 4 should be forworded to the Chief Medico! Examiner's Office along with form PM3. Poge 


Poge 3 should be used os o burial-transit permit. File pages lond2 with the State Deportment of 


Heolth or its designated agent, prior to buriol, cremotion, or removal, ond in ony event With 2 ‘ours after deot! 


7 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


5274 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05770 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Ben eS L RIM Mion\ / 


|, PLACE OF DEATH 
0. COUNTY 


o. STATE b. COUNTY 
ST. MARYS MARYLAND MARYLAND : 
, CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
CLEMENTS RURAL - Z 


a. IS RESIDENCE 


d, STREET ADDRESS ON A FARM? 


d. NAME OF HOSPITAL GR INSTITUTION (if nat in hospital, give street address) 


RI. 1 BOX 34 ves) nox] 
3 NANE OF First Middle Lost 4 Date Month Doy ‘Year 
DECEASED 0 
(Type or print) JOBNNIE PRESTON RIGSBEE DEATH APRI. 
3. SEX 6. COLOR OR RACE | 7, MARRIED (X] NEVER MARRIED []| 8 DATE OF BIRTH 7 AGE Tn ms 
ost bil 0! 
MALE WHITE wioowen [J pivorceo F] Ms 
To, USUAL OCCUPATION (Give Kind of wark done T0b. KIND OF BUSINESS OR TT), BIRTHPTACE (Stote or foreign country) TT CZEN OF WHAT 
luring mpagt. inglite, even if retired) ISTRY 
SALESIAW auto & TRAILER NORTH CAROLINA USA 
TS. FATHER’S NAME TA. MOTHER'S MAIDEN NAME 
RUFUS RIGSBEE ANNIE TAPP 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service}} 
XO MR AROLYN M,_B BE SAME _AS_# 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ogd («).) 
PART |. DEATH WAS CAUSED BY. S 
IMMEDIATE CAUSE (0) 


Al}, 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
last. (9 
-o, {= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vio} 19. WAS AUTOPSY 
5 yes [_] No 
= He aa o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il_of item 1B.) 
ae ‘OF 4 
a © | cause oF Dear At Cee lent -Threuner free Car 
= 3 0c We OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF ae (Home, form, 20f. (City or town) (County) (Stote) 
S 71a While fe) ne foctory, street, office bldg., etc.) . Bi 
BB5 15/2 Casey Fo] v7 nO “Sow bel Powe 2S | Chen Stay Mh 
se 21. 1 certify that | tank charge af the remains described abave, held an Autaps' ,  Inspectian [39, — Inquir , and in Wy opinian 
Be Y g psy p Y Y op 
3 Ss death resulted fram: Natural causes (_], Accident Suicide ([], Homicide [], Undetermined manner [_] 
& md CHIEF MEDICAL EXAMINER [el 
pe SMa TURE Mp, ASSISTANT MEDICAL EXAMINER [_] Be MDATE iene? 
; AMINER 
32 Baers DEPUTY MEDICAL EXAMINER 4/3/67 
ae iy NAME (Type) WM. D. BOYD M.D. Address (Street, city, town, or county) 
ea 230. BURIAL, CREMATION, 73b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Stote) 
no REMG e« 
4 BRAD ee ytapecty) 4/4/67 DURHAM, NORTH CAROLINA 
2%, EYAERAL DIR ADDRESS 2So. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AISME (5 f 
ous JOHN M. Mag NARDTOWN .MD._ APR5 1967 


fi! :% 
a dieated wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
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attend 


After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. 


d with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be file 


VR A15 (4) AN 


15M 4-64 ‘eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95772 Tron #a FiGERTIFICATE OF DEATH 


1 pole OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
ste "Marr,s SARS ao |e ien Pe 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RORAL and give nearest town) 


write and give nearest town) 
LEGHARDLOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


LEONARDTOWN fis 


d. STREET ADDRESS 


@. 1S RESIDENCE 
‘ON A FARM: 


Lawrence Avenue (HOme) yes] Nb 
3. Hees First Middle Last 4, PATE Month Day Year 
(ype or print) __ BARNARD INGHAM SMITH DEATH APRIL 19 
B SEX 6. COLOR OR RACE | 7. MARRIED [4] NEVER MARRIED[]| & DATE OF BIRTH . AGE (Tn, years | FUNDER 1 YEAR FUNDER 24 HRS. 
Jast birthday) Months | Days | Hours Min. 
MALE WHITE wipoweD [7] __bivorced(]|_ 10/20/1900 66 yr. 


10a. USUAL OCCUPATION fae Kind of work done 
durlng most of working life, even If retired) 


PLUMBING & ELEC. 


13, FATHER’S NAME 


JAMES W. SMITH 


15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 215 32 0299 RS, DOROTHY, W. SMITH LEONARDTOWN,MD. 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] TAT Eta PETE 
PART |, DEATH WAS CAUSED BY: : Pe Ee 
IMMEDIATE CAUSE (a) 


x DUE TO ks N 

Conditions, if any, which va : Dice eat 
gave rise to Immediate 

cause (a), stating the DUE TO [S\N WEe SViAD aaet | A 
underlying cause last. (c) 


10b, KIND DF BUSINESS OR 
INDUSTRY 


SELF EMPLOYED 


11, BIRTHPLACE (Ci & State, or foreign coun’ 12. CITIZEN OF WHAT 
care a pa COUNTRY? 


WASHINGTON D.C. U.S.A. 
14. MOTHER'S MAIDEN NAME 


EDITH INGHAM 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
= i’ 
S yes[] No 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
6% | OR CONTRIBUTING [| CAUSE OF DEAT! 
© | (IF EITHER, NOT! JEDICAL EXAMINER) 
= |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
i] 
= p.m. 19 at work] at work i 
21. | certify that (I) (this hospital) attended the deceased from. ae) tO: , 19___, that (I) (we) last 


19_____, and that death occurred at____M, from the causes and on the date stated above. 
| 22b, DATE SIGNED 
es mo ANN Fy Becton C] ews 1) 4/29/67 


| 22d. ADDRESS 


IC IAN'S 


AYE (Type) FOHN F, FENWICK M.D. LEONARDTOWN , MD. 


Ba Cl 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
UREA CHRIST EPISCOPAL CEM, PORT REPUBLIC MD. 
ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
re a Oe |omMAY 9196 F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95773 CERTIFICATE OF DEATH 05773 


~ -_ 
3 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if insitutian: Residence befare admission) 
3 a. COUNTY a, STATE . COUNTY ‘ 
5 aie St, Mary's MARYLAND MARYLAND St. Mary's 
oS ee b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town) 
aoe write RURAL ond give neorest town) Le 
= 37 Ruray Ho_tywooo 17_vears Rurau HoLLy wooo fy 
= = ¢ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. BREE 
sy 2F Nt ves [] no xl 
fae 3. HENS First Middle Lost 4. DATE Month Doy Year 
* a 3s Type ar print) Francis Lucite SmiTH DEATH APRIL 13, 967 
Sr e 4 5. SEX 6. COLOR OR RACE 7, MARRIED x) NEVER MARRIED (| B. DATE OF BIRTH 9. AGE {ia yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
Se Jast birthday) Min, 
e) 2 Fepave ewan wioowen [] __pworced CJ] Apri 4,1905 [62 ys 


{ 
{ 


100, USUAL OCCUPATION (Give kind af work done 
during most of working fife, even if retired) 
OUSE WIFE 


10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


UeeA. 


11. BIRTHPLACE (County & State, ar fareign cauntry) 


CHartotte, NortH CAROLIN 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ArtHur D0. VANDERBURGH Minerva L. Haves 
1S. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


{Yes, no, arunknown) |(If yes give wor or dotes of service! 
AROLO J. SMITH HoLtywood, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per Tint (0), 0), ond (9) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Canditians, if any, which gove (b) 
tise to immediote couse (0), 
DUE TO 


, cremation, or removal, and in any event, within 72 hours afte 


transit permit. Then please rem: 


igned by the attending physician and 


stoting the underlying couse 
lost. (9) 


The law requires that the death certificate be 


Page 4 may be retained by the hospital ar attending physician. 


NAME (Hype) A. SAMADI Me D. LeonarorowN, MARYLAND 
230, iva eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty) (State) 
ree 
aye Aprit 16,1967 Mr. ZION 


c=] 

BBB 

se 

62.8 

23's PART Ji5OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED 10° THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ? 1%. WAS AUTOPSY 

CAS = Fa zi at o, .. PERFORMED? 
sees (El SAMA asites fF tHe; / AO 

S52 Es ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCPORRED. (Enter hoture of injury in Port | or Port Il of j f i, 

e755 & | OR CONTRIBUTING C1 CAUSE OF DEATH J tx 2 

Sa. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) f 

was S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 

Enc 2 Haur ‘0.m. While Not While factary, street, office bldg,, etc.) 

se 3 p.m. 19 Are] at wark oO 

224 21. | certify that (I) (this haspital) attended the deceased fram ak) , ta , 19__, that (I) (we) last 

ese saw the deceased alive 9n__ ND , and that death accurred at M, fram causes and on the date stated above. 

Ses Wo. SIGNATURE (| 7 7 E = ‘fie, A . 226. DATE SIGNED 

nee A f PHYS bieécror Cl ps, OO 

oss Tc, PHYSICIAN'S Td. ADDRESS 

S°3 

Sex 

Sa 

ose 

° 

i= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Laure Grove MARYLAND 
: 2A, FUNERAL DIRECTOR ADDRESS 950. RECD BY REGISTRAR %b, Sey 
vrats(a, \J \\ PR18 4967 
25M 1/67 W.CLARKE MATTINGLEY LEONAROTOWN, MARYLAND oath 


ae 
m-n 


TO DEPUTY e EXAMINER 


This certificote should be executed within 24 hours after death. If $ delay is 


necessory, please execute the certificate, writing the word “pending” in penci 


in Item 18. 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olgn: 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and 2 witt 


VR AISME 
6M 1/66 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, and in ony event within 72 haurs after death. 
S a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


95774 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05772 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissian) 
a. COUNTY o. STATE b. COUNTY 
ST.MARYS MARYLAND MARYLAND ST.MARYS 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give neorest tawn) 
write RURAL RAD BAe nearest aC , 
RU. ARK HAL RURAL - GREAT MILLS Y, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. ar: 
RI. 1 BOX 402 ves CL] No 
3. NAME OF First Middle Lost 4. DATE ‘Manth Doy Yeor 
DECEASED OF 
(Type or print) DENNIS LES STANLEY DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED IED B. DATE OF BIRTH 9, AGE {In years 
QO FEVER MARE last thoy) 
MALE WHITE widowed ([] Divorced [7] RIL yis. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT 
during mast of workingJie, even if retired) INDUSTRY COUNTRY ? 
N/A N/A BRISTOL, TENN. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ELLIS LEE STANLEY MARY ANN THOMAS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown) {(If yes give war ar dates af service 
NO N/A MRS.MARY ANN STANLEY - SAME aS #2 
18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c).) INTERVAL Baw 
PART |. DEATH WAS CAUSED BY 
7-9 2 4/, MEDIATE CAUSE (0) CRUSHING HEAD INJURIES EXTREME 
CO DUE TO 
Conditions, if ony, which gove (b) 


tise 10 immediate cause (0), 
stating the underlying cause 
ers. os 0 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis AUTOPSY 
So ¢ 
s YES No 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
& | PRIMARY'§M£ or CONTRIBUTING CO 
S [CAUSE OF DEATH. VEHICLE LEFT HGWY. STRIKING BRID BUT MEN 
S 20. TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED ] 206. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (State) 
s Hour a.m. While Nat While foctory, tree, office bi etc.) 
10:18 PM. P 6 aiwork LI at wark F R PARK HA MAR MD 


21. I certify that | taak charge af the remains described abave, held an Tata (J, Inspection [j, Inquiry J, and in my opinion 
death resulted fram: — Naturol couses [_], Accident [J, Suicide [_], Homicide [[]/ Undetermined manner (_} 


CHIEF MEDICAL EXAMINER oO 1 6 
pas op, ASSISTANT MEDICAL examiner [1] A/a 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2X] 
( NAME (Type) WM.DeBOYD M.D. Address (Street, city, town, or county) LBONARDTOWN ,MD. 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ae ve 4/17/67 TRINITY MEMORTAL WALDORF, MARYLAND 
FUNERAL B 5 4 Wi Y/ ADDRESS ‘2S0.. REC'D BY REGISTRAR ary TRAR'S as ie 
OFM. WELCH “- LEONARDTOWN, MD. DA 18 196 po EO 


This certificate should be executed within 24 haurs after death. If delay is 


necessary, please execute the certificate, writing the ward “pendin 


TO DEPUTY 2. EXAMINER 


Item 18 Film 389 5-29-67 MARYLAND STATE 2B PESTON SRE, 
] ' f item n of Paar RESEARCH AND R RECO, Lee sve) yen ie of BALTIMORE, MARYLAND 21201 


Sian 


usual OCCUPATION [oe kind ah work dane 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT 
ing most of warking lite, even if retired) INDUSTRY COUNTRY ? 
Navy U. S. Navy New Jersey 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


FOR ST, Vi f MEDICAL EXAMI cATE OF DEATH O5774 

HEALTH 7. PLACE OF DEATH 7 USUAL RESTOENGE aa deceased lived, 1f institution: Residence betare ex 
phe o. COUNTY b COUN 
= ry St. Mary's MARYLAND 
6 a 2 b. CITY OR TOWN {If autside carparate limits, LENGTH OF STAYIN Ib «. CITY OR TOWN (If and, carppupte dimits, wyite RURAL and give nearest -_ 
es — write RURAL and give ae 5 gia 
a AS, Patuxent River, Md. | 3 weeks 2 dtu kénh/ Mave - 
ps 5 d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) STREET _ oe ° E RESIDEME 
= £5, ? 
38 2 38/>B8tation Hospital 5650 Fenwick Dr, ves L] no 
r= i 3 NAME OF First Middle tast 4, DATE Manth Doy Year 

“= ~ Cc! : OF 

ae {lype or pint) Edward VORNBAUM DEATH Apri v 
Ss = S. SEX 6 COLOR OR RACE [ 7. MARRIED fe] NEVER MARRIED [_}] 8. DATE OF BIRTH AGE in vers [FUNDER TEAR TI ONDER 2S 
eae lost birthday} Months | Days | Hours [ Min. 
= 3 . winowed (J olvorctd [] Ys. 
gS 
=o 
meg 
sé 
2 
a 
et 


i am VORNBAUM Dece Helen oljins ORNBAUM De 
is. WAS DECEASED EVER IN U.S ARMED FORCES? SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) [{{f yes give war ar dates af service} 
Bulli N6 3 APR69 O5 Official Naya’ 


i CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), ond (c).) INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY . ONSET AND DEATH 
7 3 IMMEDIATE CAUSE (0) Hypoxia (cause undetermined 
77 DUE 10 


Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 


|, cremation, ar removal, and in an e wi 
Sisk | 


stoting the underlying couse puege 
lost. i) 
ze | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(a) 19. Peery 
3 ae ? 
/ 5 yes kK] No C] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING D 
= CAUSE OF DEATH 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Hame, farm, 20f. {City or town) (County) (State) 
g Hour o.m. While > Not While po foctory, street, office bldg., etc.) 


ot wopt_] at worl U3] 
ibéd abave, held an Autopsy Be}, Inspection [_], Inquiry {_], and in my opinion 


Page 3should be used as o buriol-transit permit. File pages land2 with the State Department, 


Health ar its designated agent, priar ta burial 


rectar. Page 4 shauld be forwarded ta the Chief Medi 


2 

=} 

S 

be 2. t cea that | taok charge af theAs 

ze death resultedyfra diyfal caysgs | (1, Suicide (J, Hamicide [[], Undetermined manner [x] 

#2 i : bbe Ph up CHIEF MEDICAL EXAMINER [_] 
3a ay poe? OM UIGZ ES USNR yy assistant mepicat examiner C1] pea eects 
Bex = DEPUTY MEDICAL EXAMINER 
2 Ba | | EXAMINER'S wa OW ‘ APR 6 
Seze J|_|smeind We Ori, Me: 4 Koha Coroner Address (Street, dy, town, or caunty) 7 7 
Pa Za. BURIAL, CREMATION, | 23b. DATE a Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Taw] (County) (State) 
Eun : : 

rs Burial” 4/11/67 Mt. Comfort Cemetery Fairfax Co. Vae 
24, FUNERAL DIRECTOR ADDRESS EP RET es 75h, REGISTRARS SIGNATURE 

VR AISME (5) Ev. a 6 

dM 1766 erly-Wheatle neral Home, Alex. Va. DATE 7 f ile 


— 


the funeral 
les | and 2 


9) 


ai 
ny event, within 72 haurs after death. 


ly filled in b: 
bon papers. b 


tel 


comp 
hen please fengaye ca 


, cremation, or removal, and i 


igned by the attending physician a, 
-transit permit. T 


e fied with the State Dept. of Health prior ta burial 
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directar, page 3 shauld be detached for use as the burial 


shauld bi 
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TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05776 CERTIFICATE OF DEATH 05773 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


o. COUNTY 0. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) 2 
LEONARDTOWN 3 pays RuraAt _LEonAROTOWN Séif, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


Meovey's Neck ves &] no 
3. Haida First Middle Lost 4. DATE Month Doy Year 
A OF 
(Type or print) JAMES H. WALLACE DEATH APRIL. 
S. SEX 6, COLOR OR RACE 7. MARRIED [7] NEVER MARRIED {| 8 DATE OF BIRTH 9. AGE {In yeors 
Ms irthdoy) 
ALE WHITE woowo []__onoren Nov, 7 /F 9% ih 
100: USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR LSB nEACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 2) /} oy. COUNTRY 2. 
= —— [1.0 oO A ‘ U.S a, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
SXKXM TAHLWooD WALLACE SarAn GATTON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, no, or unknown) [{If yes give wor or dotes of service! 
Mace Forp LEONARDTOWN, MARYLAND 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (0), {b}, ond (¢).) GSEANG Bek 


PART 1. DEATH WAS CAUSED 8Y: 
» IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which gove (b) 

tise to immediate cause (0), DUE To 

stoting the underlying couse 

Loe ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ae 
= ves] xo [] 
= 1200. ACCIDENT WAS UNDERLYING LI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
84 | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20.. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote} 
2 Haur ‘a.m. While Not While factory, street, office bldg,, etc.) 

p.m. 9 atwork L] otwork CJ 
21. 1 certify thot (I) (this hospital) ottended the deceosed fram__47—- 4 19642, to_A = 7, 19G 7, that (I) (we) lost 
saw the deceased alive Od, Soe ors and that ‘death occurred at M, fram causés and on the date stoted above. 
Mo. SIGNATURE 2b. DATE SIGNED 
ATTENDING 0. STAFF 
MD. PHYS oirector CI pays, (1 
Zc. PHYSICIAN'S ‘ Td. ADDRESS 
NAME (Type) Wittiam 0. Borvo M, D LeonaRpTown, MARYLAND 

Bo. pea aad 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 

RENO! ipecify! 
Bu TAL e™ Aprit 10,1964 Our Laov's CHapen Meotey! apy! 
24, FUNERAL DIRECTOR ‘ADDRESS So, Bt rk: 25b. pBEGISTRAR'S SIGNATURE 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oft ij 167, ] 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yy 


ates Brew i CERTIFICATE OF DEATH 
& 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


xécuted. within . hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciar\al 


2 ST. MARYS MARYLAND MARYLAND ST + PARTS 
ba 5 b. CITY OR TOWN (If outside corporate |imits, ¢. LENGTH DF STAY IN 1b || c, GITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) 
=. RURAL ~ DAMERON RURAL — DAMERON LEL. 
we d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 6. TS RESIDENCE 
san, ON A FARM? 
ees 1 yes [X]_no{] 
es&é 3. NAME DF 
2 5 DECEASED First Middle Last 4. eu Month Day Year 
a Grvmeistierint) CATHERINE ANN WOOD Listes APRIL 21 1967 
S 5. SEX 6. EDLOR DR RACE | 7, waRRiED [-] NEVER MARRIED X] | & DATE DF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) Months] Days | Hours | Min. 
| FENALB WHIT WIDOWED ["] DIVORCED ["] yrs. 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g during most of working life, even If retired) INDUSTRY COUNTRY? 
2 MARYLAND USA = = 
= 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
o 
= HARRY E. WOOD HATTIE C. Mc KAY 
; 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITYNO. | 17. TNFORMANT Address 
e (Yes, no, or unkown) | (IF yes give war or dates of service) 
HO SANE AS # 2 


18. CAUSE OF DEATH [Enter only one cause pp 
PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

X DUE TD 

Conditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (©) 


Mine for-ta), (b), yy (c), 


a1 ee 
Ses, 
rz. 
Lot on 


transit pert 


INJERVAL BETWEEN 
v 


The law requires that the death certificate be 


= . 
S PART I. DTHER SIGNIFICANT CDNDITIQN: RT1(a) |19. WAS AUTOPSY 
= PERFORMED? 
8 hh yes [] NO £Mg 
= | 20a. ACCIDENT WAS UNDERLYING [¥ r nature of Injury In Part t or Part II of Item 18.) 
& |] OR eee NSTIEY WeorGn DF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
= 
% | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= at work at work [} 


es and on fhe date stated above. 
22b. DATE SIGNED 


22a, SIGNAT! if. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial p } arbon p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours qft 


tt mo. Pave” i] Binecron C1 Bavs. 4/24/67 
Ni 22d. ADDRESS 
GREAT MILLS, MARYLAND 
23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
ST.MICHAELS CEM. | RIDGE, MARYLAND 
iN A ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

VR A15 (4)\ y 
mais XK — LEONARDTOWN MD. ARK 25 1967 * <alabiel ae M 


